Promotional Items/Supplies for Club

» SGA Funding Request
% All items must be approved by SGA prior to ordering or else no reimbursement will be granted

PURCHASES UNDER $500.00

Invoice from vendor showing quantity, price per item and shipping charges

If using vendor for the first time: W-9 is required

Completed check request with organization, fund and account number

Once approved, submit invoice, completed check request with organization, fund and account number
along with credit card statement showing transaction amount, name, last four digits of credit card number
and front copy of actual credit card. If paid by cash, original receipt showing name and address of vendor.
Copied receipts will not be accepted
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PURCHASES OVER $500.00

» Submit completed purchase request along with quote

IF PURCHASING WITH CREDIT CARD

FOME UMD T e FIRAS IR AR T T

> If purchasing online, bring in order form and fill our appropriate paperwork. When approved, you will be
nofified to return to the office and get the SGA Amex Card from Robyn Kaplan. You will be able to place
the order in the OSLA office.

STUDENT ORGANIZATION INFORMATION

Name: Contact Email:

Contact Phone:

OSLA RESPONSIBILITY

Name of staff in-tzking paperwork: ___

Date paperwork was received:
Copy made by:
Copy given to student and original to club advisor:
Originals given to =

SGA Comp: Robyn Kaplan
Sent to AP




ST U D E N T HOESTRA UNIVERSITY STUDENT GOVERNMENT ASSOCIATION

GSBVERNMENT
ASSOCIATION
FUNDING REQUISITION
Organization: Date: Date Receivedt
Organization Contact Person: ‘ Phone #:
Email: '

Detailed Explanation for Request:

Amount of Request: $ Payment Required by:

Date of Event: Location: Ticket Price:

METHOD OF PAYMENT

Purchase Request — for items over $500.00 attach purchase request and quote. If quote is over $2,500, three bids must
accompany request.

Check Request — attach invoice, receipts for reimbursement & credit card statement, single, guest lecturer or musical
accompaniment contract.

Budget Transfer — attach HU Budget Transfer Form or Lackmann Food Service Invoice.

American Express Card ~ Return card along with all documentation regarding Amex Purchase,

oo O 0O

PPROVA

OSLA Program Advisor:

Fitness Center Advisor:

MISPO Program Advisor:

SGA Bookkeeper: ' ]/

Balance after this expense:

SGA Comptroller: - ' A

Appropriated:

SGA Advisor: /]

Executive Director OSLA :

COMMENTS:

v'  Approved Denied Modified

Rev 08/2012
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Request for Taxpayer Give f:tr;x o thet
{Rev. October 2007} H H requestet. Do hof
: ool Identification Number and Certification Sond to the IRS.
fntemal Revenue Service
) Name {as shown on your income tax retum)
o~
(0]
g Business name, if different from above
=
[+3
2 g Check appropriate box: L1 individualfSole propristor L) Corporation L] Partnership —
s'g L___| Limited Habifity company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ....... D payee
5 g T Other (see instructions) »
-?, £ Address (number, street, and apt. or suite no.) Requester’s name and address (optional)
Ro | - :
=8| Ciy, State, and ZIP code
2,
v
3 | List account numberis) here (optional)

(%]
Taxpayer Identification Nurber (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on Line 1 to avoid | Social secuity number
backup withholding. For Individuals, this Is your social security number (SSN). However, for a resident H H
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, itls
your employer ldentification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account Is in more than one name, see the chart on page 4 for guidefines on whose

number to enter.

Employer iientification nusmber

Certification

Under penalties of perjury, 1 certify that

1. The number shown on this form Is my cotrect taxpayer identification number (or { am waiting for a number to be issued to me), and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or ()  have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a fallure to repost all Interest or dividends, or {c) the IRS has

notified me that { am no longer subject to backup withholding, and

3. tam a U.S. citizen or other 11.S. person {defined below).

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently sublect to backup
withholding because you have failed to report all Interest and dividends on your tax retumn. For real estate transactons, item 2 does not apply.
For mortgage interest pald, acquisition or abandonment of secured property, cancellation of dsbt, contributions to an individual retirement
arrangement (IRA), and generally, payments other then interest and dividends, you are not required to sign the Certification, but you must

provide your corvect TIN, See the Instructions on page 4.

Sign Signature of
Here U.S. person »

Date P

General Instructions

Section references are to the intemal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information retum with the
IRS must obtain your correct texpayer identification number (TIN)
to repott, for example, income pald to you, real estate :
transactions, mortgage interest you pald, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding i you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S, person, your allocable share of any ip income from
a U.S. trade or buslness is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to

request your TiN, you must use the requester’s fom if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S, person if you are:

* An Individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

¢ An estate (other than a foreign estate), or

o A domestic trust (as defined in Regulations section
301.7701-7).

Speclal rules for partnerships, Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certaln cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person thatis a partnerina
partaership conducting a trade or business In the United States,
provide Form W-9 to the parinership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avolding withholding
on its aliocable share of net income from the D
conducting a trade or business in the United States Is in the
following cases:

@ The U.S. owner of & disregarded entity and not the entity,

Cat, No. 10231X

Form W=9 [Rev. 10-2007)



HOFSTRA CZ_<mIm_._‘< CHECK mmOc_m_._._OZ\b,OOOQZ._‘m PAYABLE

Document # - mmncmmﬁma m< e .”w Date | Vendor/SS# | . >Eu_d<ma By ++ALL BOXES MUST BE FILLED IN*
* _ _ _ _ _ T N _ _ , _ — _ _ >v Date _Nmnc__,m.n |
vm<mc_m To: RCTREE Bl

>Qa_,mmm : o Explanation for Request:

N a n__woxO:» RO ) P : :
4 03u o>z=ucm‘ _ .. = ,,_m_””\m.mm_\mm an: mSES\mm_D. ._
. ONCAMPUS| ST o Student Qf
nsozm% ~ _ _ -_ RN . OtherQ}. - . o
NO Wchmm._. _uO_w Wm_—smcwmm_smz._. WILL wm IOZO_NmU UNLESS mc_uvoz._._zm DOCUMENTATION IS PROVIDED
Fund Organization] Account [Prog] BC JActv Description Amount

TOTALS

13243:8/08




